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PRIVATE PRACTICE AND THE PUBLIC 
MEDICAL SERVICES. 
BY 


CHARLES E. S. FLEMMING, M.R.C.S., L.R.C.P., 
Bradford-on-Avon. 


AccorDING to the report of the last meeting of the Council, 
a committee has been appointed to consider resolutions 
passed at the Annual Representative Meeting, the object 
of which was to safeguard private practice from the inroads 
of the public health services. The personnel of the com- 
mittee is such that it must command the respect of the 
whole profession, but I wish that the reference had been 
worded differently, so as to make it appear that the object 
of the Council was not ‘‘ How can we prevent the public 
medical services encroaching on private practice? ’’ but 
‘** How can the private practitioner best take part in the 
work of the public medical services? ”’ 

The Medical Secretary, in one of his circular letters, 
stated that: 

‘“We have an opportunity of convincing the public that all our 
talk about preventive medicine and desire for the welfare of the 
public is not mere common form, but that we are really anxious 
to do our bit in educating the community in individual and 
collective hygiene. A man need not be a very acute observer of 
public affairs to see that the public expectse more and more in 
this direction, and if we do not give it other persons or bodies 
will, and--I venture to say—they will not do it as well as we 
could de it.” 

A staterent with which no doubt all will agree. 

We all now realize the advance in and the necessity for 
the practice of preventive medicine. We also realize the 
dangers and disadvantages contingent to this service as 
conducted by the State, but, obvious as they are, it is not 
casy to avert them. We realize that a new order is 
coming, that it is as impossible to fight against the spread 
of preventive medicine as it was a century ago to stop the 
industrial revolution of machinery and the displacement of 
many artisans and craftsmen. But even as there is still 
a demand for artisans and craftsmen, so there must still 
be general practitioners, and so far as one can sce, for 
a long while to come, the greater part of the ordinary 
daily practice of medicine will be curative. 


Some seem to think that preventive medicine is going to 
displace curative; that can never be, but it will surely in 
time come to take an equal place in the outlook of most 
general practitioners. The general practitioner cannot 
hope always to continue to be entirely individualistic in 
his practice, any more than the hospital surgeon who finds 
it necessary to work as one of a team. Remarks made 
by some of the speakers at the Annual Representative 
Meeting when this subject was under discussion reminded 
one of King Canute’s courtiers, who would have been more 
useful to the monarch if they had advised him to get into 
a boat and make the tide take him where he wanted. 
We cannot possibly stop the progress of preventive medi- 
cine, but we can, by sympathetic co-operation, do much to 
direct its course and make it a part of our daily work. 

There can really be no question of the repression of the 
general practitioner. We all desire the maintenance of 
the independence of the medical practitioner because we 
know what it means, and we naturally dread the prospect 
of the loss of this independence which would result from 
his absorption into whole-time State service; yet at the 
same time we realize that his co-operation in the work of 
preventive medicine would add enormously to its efficiency, 
and if the committee recently appointed can suggest means 
by which he can so assist they will be doing an invaluable 
service to medicine and the State. The remedy is not to 
displace the general practitioner, but to find him the oppor- 
tunity to give of his best for preventive medicine, yet at 
the same time to save all his old worth. 

The origin and growth of bureaucracy are probably due 
to the desire of those in authority and responsible for the 
conduct of the affairs of the State to get things done effi- 
ciently, promptly, and completely. No Government would 
wish to undertake the work of any department if it was 
assured that it could otherwise be satisfactorily carried out, 
and if public health could be maintained by voluntary 
agencies it is not likely that the Minister of Health would 
want to interfere; but we know—experience has shown-— 
that much of the work necessary for the proper conduct of 
preventive medicine could not be done without the control 
and authority and organization that can only be provided 
by the State. 

Further reason for the interference of the State is 
partly economic, partly the non-appreciation by the patient 


of his need, and partly the difficulty of the general 
[1220] 
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ractitioner in finding and following up and, when found, 
in providing and enforcing proper treatment. This does 
not involve the efficiency of the medical man, who has 
not retrogressed in skill or knowledge in the laws of health 
and the science and art of medicine—quite the reverse ; but 
the lay public has progressed in scientific knowledge and 
demands better treatment and better means for the main- 
tenance of its health. 

The region where there is most fear of interference with 

‘private practice is the communal clinic. In objecting to 
this work being undertaken by officials, we must remember 
that much of it is new work that we have never done 
before, so that we cannot say it is work that has been taken 
from us. We must also remember that the specialist 
clinics, tuberculous, venereal, orthopaedic, eye, throat and 
ear, have created a demand for a number of specialists, 
who, though part-time officials, certainly should be and 
frequently are private practitioners, and may be general 
practitioners; and all these clinics, to which the family 
doctor should have free access, bring to him the great 
advantage of an easily available consultant service, of value 
both to himself and his patient. 

But the general practitioner should be closely associated 
with the work of these clinics, in following up the treat- 
ment when possible in the home of the patient—and he 
might, under altered conditions, undertake the greater part, 
if not all, of the work of the other clinics—maternity, 
infant, school. 

The clinic owes its success to opportunities it has that 
the general practitioner has not. Patients are searched 
for, their attendance is urged if not actually compulsory, 
and treatment is followed up; the clinic is advertised and 
the results of the work done there are collated and pub- 
lished, and the public has now become obsessed with the 
fetish of the clinic, endowing it with powers that are not 
entirely peculiar to it. 

The: drawbacks of the clinic include the method of 
staffing: (a) The medical officer in charge has not that 
direct personal knowledge of the patient’s previous history, 
the patient’s family, his home and surroundings, and his 
economic position, and the conduct of the treatment pre- 
scribed, that he could have if he were the family doctor. 
(b) The whole-time medical officer acquires a very large 
experience of a small number of diseased conditions. He 
has not the opportunity to attain a wide experience of 
general medicine, and when he has gathered much useful 
experience in this narrow field, if he is promoted, his work 
is probably changed and the value of his previous work is 
lost. The staffing of clinics by whole-time men is really a 
loss of good agents, and the absorption of men who would 
otherwise be useful general practitioners or part-time 
specialists. 

The family doctor is under serious disadvantages. 
He only comes into contact with his patients when they 
have hecome diseased, and then only when asked to, and 
he has no means by which he can get at them during 
health or during the earlier stage of their illnesses, before 
they would in the ordinary course have sought medical 
advice ; also owing.to the present conditions he suffers from 
a lack of method in applying his knowledge. 

Attempts have been made to put some of this work into 
the hands of the private practitioner, but they have 
generally failed, partly and chiefly because he has found 
it impossible to adapt his practice to the methods and 
routine of the public official, and the attempt has some- 
times given rise to interprofessional jealousy; also there 
has been a disinclination on the part of the practitioner 
to undertake this work under the conditions required. 

Although we have perhaps failed to realize that the 
function of the medical practitioner is not only to treat 
disease, but to prevent it—to maintain health; although 
in the past he has to some extent failed to do this because 
he has not tried; although both his training and his prac- 
tice have been at fault, he need not admit that his failure 
has been as complete as many are apt to assume. He ma 
fairly claim that much of the improvement in the health 
of the people—the lengthening of life, the decrease in 
infant mortality, the disappearance in whole or in part 
of many diseases—is due as much to his work as it is to 
the work of the medical officer of health. 


The private practitioner and the medical officer of the 
clinic are members of the same profession with the same 
training but with ever-widening divergence in -the 
character of their experience, and, given the opportunity, 
the private general practitioner should do, and do better, 
but for want of opportunity has not done, what is now 
being done in the clinic, 

He has in his practice, and through his experience, great 
advantages. He has knowledge of the history of a large 
number of diseases under all sorts of conditions, and of 
their relation to one another. He becomes an expert 
diagnostician of the early stages of disease, the most 
difficult to recognize. He has a vast store-house of facts, 
not in card indexes, but in his brain, and as years go on 
he must have accumulated experience of the personal 
history of disease, its effect and its treatment, of the 
value of treatment under different conditions, which might 


| be at the service of the public to a greater extent than it 


is at present. In following up a patient himself into his 
home and there examining the other members of his family, 
and noting his surroundings and the possibility of carrying 
out effective treatment, and its results, the proper agent 
should be the family doctor. 

He can, and does, educate the public in the most valu- 
able of clinics, the home. His value as a health missioner 
is too obvious to need emphasizing. The work of preven- 
tive medicine as done in the home or the consulting room 
should be far more valuable than that done at any clinic 
or lecture. His work is to hasten on and to encourage, 
not to hinder. preventive medicine, and his qualifications 
and opportunities for doing that are already great, but 
could and should be made much greater. 

The work of the general practitioner should consist not 
only in treating existing disease, but in preventing by his 
advice and influence the recurrence of that disease or the 
damaging of the patient’s constitution which may lead to 
other disease, or his falling a victim to those organisms 
which applied medical science has not been able to keep 
away or get under complete control. 

There must be means by which his practice, with its 
wonted freedom of thought and method, can be combined 
with that required by the public health authorities, so that 
an intimate and hearty co-operation between both depart- 
ments of medicine should together provide a complete and 
efficient service. Surely, too, there must be some means 
by which all this supply of valuable information, all these 
advantages of private practice, could be used in the 
interests of the community more effectively than they are 
at present. 

A medical officer of health, in a letter about domiciliary 
work undertaken by his staff, says: ‘‘ It is our duty to seek 
out and keep records of defective children and others, and 
to insist on treatment in its widest sense, in spite of 
parental neglect, obstinacy, or poverty. No such respon- 
sibility, as things are, can rest on the practitioner unless 
called in by the parent.’”’? This, of course, is a state of 
affairs that the extension of the national health insurance 
to wives and dependants could remedy. 

A really efficient scheme would enable most of this work 
to be done by the general practitioner. Every home, every 
consulting room, would become in effect a clinic. It would 
give the medical man the opportunity of seeing everyone 
that required his services, whether for prevention or cure 
of disease, without any question of expense arising, so that 
cases seen by the school inspector, for instance, could be, 
and probably would be, referred to him. This would mean 
that all the work done at clinics that came within the 
competence of the general practitioner would have to be 
undertaken by him. Whether under these conditions the 
clinics would be looked upon by some medical men 
with the same jealous eye as they are at present is 
a@ moot point. 

It would enakle the practice of medicine to be earlier and 
more effective in cure, more energetic in the reduction of 
morbid sequelae; and every day saved in illness, every 
recurrence saved, would be for our own benefit as well as 
for that of the community. It would, of course, be essen- 
tial that the co-operation of the general practitioner 
should be something more than perfunctory. It would no | 
doubt entail the keeping of certain records, and this is a 
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matter that would require very careful consideration by 
al] concerned. 

The last condition to come within the orbit of the clinic 
is the ante-natal. This is work that certainly should be 
kept in the hands of the family doctor, and while the 


extension of the national health insurance would make 


this easier, something more would be necessary, and no 
doubt practicable, to make this possible. 

It is most important that we do not ask for work that we 
cannot or are not willing and competent to undertake. 
We did so, for instance, in the case of tonsils and adenoids 
and venereal disease, and the results were not satisfactory. 

With an increasing knowledge of the causes of disease the 
scope of preventive medicine is naturally ever widening, 
and many illnesses are now considered preventable that 
were not so considered thirty years ago, but this prevention 
is often complex in its requirements. For instance, 
anaemia, and all that it means and entails; its prevention, 
which has made enormous strides, involved better housing, 
and with it more fresh air—more sunshine; it required 
more exercise, more rest, less undue fatigue, better cloth- 
ing, better food, better teeth, absence of diseased tonsils, 
and freedom from constipation. Nothing could show 
better the need for the co-operation of the medical officer of 


‘health, the specialist, the statesman, and, most of all, the 
‘general medical practitioner. 


This extension of insurance work would mean that every 
general practitioner would become in fact a medical officer 
of health. It would be both his duty and his interest to 
maintain health, and to cure disease at the earliest possible 
moment. 

This is a conception of private practice as an intimate 
and essential part of a great national medical service. 
A change in our practice such as suggested would naturally 
require the utmost caution in its adoption; there would be 
difficulties to be overcome and dangers to be avoided, but 
blank opposition to the progress of public health medical 
services will be worse than useless, and some means must be 
found by which the general practitioner, who is no doubt 
the best suited for the work, can take an active part in it. 


RHEUMATISM IN CHILDHOOD. 

A Year’s Work or a Supervisory Centre. 
Tue following report on the first year’s work at the 
Rheumatism Supervisory Centre, Paddington Green 
Children’s Hospital, has been presented to the Science 
Committee of the British Medical Association by Dr. 
Reginald Miller, physician in charge, and Dr. Maud 
Sanderson, medical assistant.? 


The Centre was opened on October 9th, 1926, and the 
following report deals with the period from October 9th, 
1926, to October Ist, 1927. During this time the Centre 
has been available every Saturday afternoon, except on 
four occasions, when the hospital was closed to out-patients. 

Since March 1st, 1927, acute rheumatism in children 
uncer 16 years of age has been a notifiable disease in 
Paddington. Up to the end of the period under review 
notifications of 24 cases resident in Paddington were 
received. As legally only cases in acute stages can be 
notified, it is clear that some years must elapse before the 
whole rheumatic juvenile population will be embraced in 
the scheme. The fact that the Kensington Borough 
Council has now followed suit (as from October 1st, 1927) 
will probably be an aid to the work in Paddington. The 
homes of all cases notified are visited from the Centre, but 
in this report only such children as have actually been 
examined at the Centre have been included. 


I. Materia, INvesticatep. 

The number of children admitted to the Centre during 
its first year was. 175. Of these, 6 were judged to be 
definitely non-rheumatic and are excluded from the 
remainder of this report. 

1 RBports to the Science Committee on Rheumatic Heart Disease in 


Children were published in the Supplements of July 3rd, 1926, and 
April 16th. 1327. 


Admission of Cases. 

As far as the public health services are concerned, the 
Centre works directly only with those of the borough of 
Paddington; but children resident in any district are 
admissible, provided that they are already patients of the 
hospital. Tables I and II show respectively the areas from 
which the cases have been drawn, and through what 
agencies the Paddington cases have been sent to the Centre. 


Taste I.—Sourccs of Cases. 


Other areas ... - 32 


* Pending the opening of a similar centre at the Princess Louise Hospital 
45 additional cases from Kensington have been admitted to_ a temporary 
special department for Kensington of the Paddington Green Centre during 
the period. May 13th to October Ist, 1927. 


Taste II1.—Sourccs of Paddington Cases. 
Through the hospital _... ove 
Through the school medical service ... a | 
Through as advised by medical officer 

of health ... oe 


71 


II. oF Cases. 
Table III shows the classification of all cases (169) based 
upon the condition present at their first examination at 
the Centre. 


TABLE ceeds of Rheumatic Condition at First 


ttendance. 
Paddington All 
Cases, “Cases. 
Potential and mild rheumatism... 51 
Active rheumatic infection 13 
Quiescent rheumatic infection ... 105 
71 169 


The large proportion of cases falling in the ‘ potential 


and mild ’’ group is ample evidence that the Centre is no 
mere ‘ cardiac clinic.’? The observation, supervision, and 
treatment of children in the earliest stages of rheumatic 
infection with a view to studying the first appearance of 
serious disease and the prevention of heart disease are 
regarded as the most important functions of the Centre. 
The group labelled ‘ potential and mild” includes three 
main types in which a positive diagnosis of rheumatic 
infection is not always possible at a first examination: 

(a) Those with tonsillitis and muscular pains only. 

(b) Those with nervousness and fidgetiness not amounting to 
definite chorea, with or without sore throat and pains 
(potential choreic type). 

(c) Those with hearts conforming to the types of suspected 
rheumatic heart disease (see below), but without other 
evidence of rheumatic infection. 

Erythema nodosum (which will undoubtedly figure in 
notifications) is not regarded as rheumatic, and is excluded 


from this report. 
Condition of Heart. 
Table IV shows the classification of all cases (169) accord- 
ing to the condition of the heart as judged at the first 
examination. 


IV.—Showing Condition of Heart in All Cases at their 
First Attendance. 


Paddington All 
Cases. Cases. 
Rheumatic heart disease— 
quiescen | 39 
71 169 


| The cases classified as ‘‘ suspected ’”’ heart disease include 
the following types: 
(a) Those showing a systolic apical murmur in which we were 


not entirely satisfied that it was one of the common 
functional type occurring in a normal heart. 


(b) Those showing as their only abnormality the presence of a 
third apical sound not amounting to a mid-diastolic bruit. 


(c) Those showing nothing abnormal except persistent tachy- 
cardia. 
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Of the 18 cases at first classified as ‘‘ suspected ’’ heart 
disease, 10 have been re-examined after a varying number 
of months during the year under review; of these, 7 have 
remained unaltered, 2 have become normal, and 1 has 
developed mitral stenosis. 


ITI. TrReatMent. 
Co-operation with the Public Health Services. 

The School Medical Service has been informed of every 
case. For the Paddington cases special cards, provided by 
the school medical authorities, have been used. 

Housing conditions have been investigated in every case. 
In the Paddington cases all homes have been visited and 
the parents’ statements verified; in the cases outside 
Paddington the statements have been noted. It is 
interesting to find that the particulars given by the 
parents on the subject of damp in their homes were found 
in the great majority of cases to be accurate on closer 
investigation by visiting. Several cases in the Paddington 
group were found to come from houses in an exceptionally 
bad state of repair, and through the action of the medical 
officer of health improvement in them has been effected. 
In a few instances families have been moved or offered 
alternative accommodation, 


Personal Treatment. 

Table V shows the various forms of treatment which 
have been adopted in different cases. Full use has been 
made cf the facilities for in-patient and _ out-patient 
treatment at the hospital. 


Taste V.—7rcatment. 


Paddington All 
Cases. Cases, 
Treatment for active infection : 
In hospital as in-patient ... 6 | 33) 
In hospital as out-patient... 10:19 ...... 23 -39 
Referred to private doctor... 3) 3) 
Tonsillectomy : 
As in-patient ... 6 8) 
As out-patient... 16} 25 +41 
Referred elsewhere ... 1 8) 
Recommended to heart home ... 2 
Recommended to P.D. school ... 6* 
Kept under supervision ... ie peewee 78 


* Not including cases already attending special school before admitted 


* te the Centre. 


The patients discharged after their first attendance, 
numbering 17, were either too old for the Centre or lived 
at too great a distance; 5 patients failed to attend again 
after their first examination, although ‘‘ reminder ”’ cards 
were sent to their parents. It is perhaps gratifying that 
the number of such cases is so low. 


IV. 

1. Relationship of Juvenile Rheumatism to Poverty, 
Overcrowding, and Dental Caries.—A series of 150 cases 
has been analysed on these points. The results confirm 
those of the first report of the British Medical Association 
Committee on Rheumatic Heart Disease in Children and 
those of other investigators. 

(a) Juvenile rheumatism, markedly a disease of 
hospital as opposed to private consulting en, does not vary 


directly in incidence with the degree of poverty. It is commoner 
in the upper than in the lower strata of the working-class 


population. 
(b) Overcrowding does not appear directly to predispose 
towards juvenile rheumatism. 


(c) Dental caries, although it is said to show the same pecu- . 


liar class incidence as juvenile rheumatism, does not seem to 
have any definite effect in ye ng towards the infection. 
Rheumatic children, taken as a class, have on the whole good 


teeth. 
In these particulars similar results have now been 
obtained by so many investigators that it is unlikely that 
further study will upset these conclusions. 


2. Study of Earliest Stages of Rheumatic Infection — 


We have now under obserr~tion 51 cases of rheumatism in 


its very early stages. It is expected that by watching 
them over a period of years we shall be able (a) to reach 
more accurate conclusions on the earliest and doubtful 
phenomena of the disease, and (b) to study the factors 
responsible for the onset of the severer aspects of the 
infection. 

3. Study of Earliest Stages of Rheumatic Heart Disease. 
—Similarly we have a series of 18 rheumatic children in 
whom the heart shows slight departures from the normal 
as detailed above. It is hoped that further study of 
such cases over a 4ong time will help to make clear the 
value of such cardiac signs as are at present of doubtful 
significance, 

4. Relationship of Tonsiliitis to Juvenile Rheumatism.— 
The present series of cases fully confirms this well known 
association. Out of 169 cases, 98 had undergone the opera- 
tion of tonsillectomy; of the remainder, 19 were regarded 
as having normal tonsils. 

5. Value of Tonsillectomy in Rheumatic Children.—We 
have now under observation a number of rheumatic 
children whose tonsils have been completely removed, as 
well as a series showing tonsillar remnants after incém- 
plete operation. We have already had some instances of 
rheumatism arising in tonsillectomized children, but these 
are too few as yet to be of much value. A point which 
we are investigating in this connexion concerns the 
housing and other environmental influences in this series 
of cases. 

6. Relapsing Cases.—We are studying carefully such 
cases as show relapses and recrudescences, but neither their 
number nor the time yet elapsed has been sufficient to 
enable us to reach any conclusions on this difficult type ef 
case. It seems probable that in the earlier cases the 
child’s environment may be so heavily against it as to 
predispose towards relapses; while ih the later and more 
severe types the disease has such a hold on the patient 
that resistance is worn out. As yet we put forward this 
view as a mere speculation. 

7. Relationship of Damp Homes to Juvenile Rheumatism. 
—In the present series damp has been found in 57.5 per 
cent. of the homes of the Paddington rheumatic children, 
a proportion practically the same as that found in the 
cases investigated for the British Medical Association 
Report I. A small series of non-rheumatic families has been 
investigated by us on similar lines, and it has been found 
that the proportion of damp homes here sinks to 30 per 
cent. The value of such ‘‘ control families”? in checking 
results is probably not great, owing to the presence in 
them of a large number of children with diseased tonsils, 
an unknown proportion of which will probably develop 
rheumatism at some time. At present we are inclined 
to think that the best method of estimating and checking 
the influence of damp dwellings on the production cof 
juvenile rheumatism is by a study of the geographical 
distribution of the disease in cities and districts. 

8. Rheumatic Map of Paddington.—In the period under 
review we were able to study the distribution of 71 cases 
of juvenile rheumatism in the borough of Paddington. 
This district contains rich and poor areas of every variety, 
and is traversed by a canal and submerged rivers. The 
number of cases is as yet insufficient for any assured con- 
clusions, but it is interesting to us to find that there is 
one area of the borough which bears a disproportionately 
heavy incidence of the disease. As this corresponds to the 
district which we have for many years suspected as the 
richest in rheumatism, we think it is more than likely that 
further research will confirm our preliminary results. Tho 
area alluded to is far from being the poorest or the most 
overcrowded in the borough, and lies at some distance from 
the hospital. It lies, however, between the canal and a 
submerged river. 


We beg gratefully to acknowledge the receipt of a grant 
from the British Medical Association in aid of the research 
work undertaken in connexion with the Rheumatism 
Supervisory Centre at the Paddington Green Children’s 
Hospital. Our thanks are also due to the Paddington 
Branch of the Invalid Children’s Aid Association fay the 
invaluable help that they have given us. 
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GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
WINTER SESSION, 1927. 


(Concluded from page 218.) 


ReapsusTMENT OF THE MepicaL CuRRICULUM. 

Sm Hvumpnry brought forward a final report 
of the Education Committee on the progress made through- 
out the country towards the readjustment of the medical 
curriculum in accordance with the resolutions of the Council 
adopted in May, 1922, which came into force on January 
ist, 1923. He said that although he himself was now in 
the chair of the committee, the brunt of this work had 
fallen upon his predecessor, Professor Mackay. The replies 
of the various licensing bodies, fully set out in the report, 
showed that the resolutions of the Council had been gener- 
ally adopted. It might be said that all the bodies, ex- 
cepting the University of St. Andrews, had modified their 
curriculums as a result of the suggestions of the Council. 

With regard to the pre-registration examination, which 
was made with the object of lightening the preliminary 
part of the course, the report stated that there could be 
no doubt that the Council intended that the medical 
applications of physics, chemistry, biology, anatomy, and 
physiology should be studied throughout the distinctly pro- 
fessional part of the course, and that the student’s know- 
ledge of these applications should be tested in the final 
examination. In most cases teaching for it was provided 
in the medical school, either in special classes or in the 
ordinary classes of the faculties of science. The Council 
did not mean that the requirements of the examination 
should be satisfied by a pass in theoretical physics and 
chemistry of the preliminary or matriculation examination 
in general educatien. It was defined as being “ in addi- 
tion to an approved examination in general education,” 
such as the student passed at the close of his school career 
and before entering the university. One of the bodies 
apparently accepted a pass in the matriculation examina- 
tion in physics and chemistry in place of the pre-registra- 
tion examination. The Council also intended that the 
teaching work to be tested by the theoretical and practical 
examination before registration should not be any part of 
the five years’ medical course. Many bodies, while giving 
pre-registration courses of study, had at the same time 
lengthened their courses as a whole to five and a half or six 
years’ study—this seemed to be the case in the Universities 
of London, Manchester, Oxford, Bristol, and Wales. It 
would almost seem (said the committee in its summary of 
the report) as though there were in the minds of the 
teachers in the medical schools a distrust of the physical 
science which was taught in the secondary school, and the 
great majority of the bodies had provided pre-registration 
teaching carried on within the medical school itself. It 
might be argued that if the old first professional examina- 
tion in chemistry, physics, and biology was still to occupy 
its position in the earlier part of the curriculum, there was 
much to be said for making the instruction on which it was 
based a continuation of a pre-registration course, provided 
at the same time that the professional course was not 
allowed to suffer in length. 

As to the length of the course, the Council recommended 
that the period of certified study should be not less than 
five academic years, in the last three years of which 
clinical subjects should be studied. The great majority of 
the bodies had accepted and adopted the recommendation 
that three years should be devoted to clinical work after 
the completion of the examinations in anatomy and physio- 
logy at the close of the second year. 

The additional subjects suggested for inclusion in the 
curriculum were about sixty in all. By the great majority 
of the bodies most of these had been expressly included. 
Many bodies had not definitely mentioned that out-patient 
attendance at hospital was required; this was particularly 
notell in connexion with the Irish schools, which as a 
whole did not seem to do full justice in their rules and 
regulatious to actual hospital work, though it was very 


probable that in all the Irish sehools out-patient attend- 
ance was either compulsory or general. Among the various 
subjects specially recommended for study by the Council, 
tuberculosis, venereal diseases, and ante-natal conditions 
appeared to the Mducation Committee of great importance 
as, in modern circumstances, the opportunities afforded to 
the student for their study had been inadequate. Sir 
George Newman had prepared a personal report on the 
whole subject, which had been circulated to the licensing 
bodies, and another report, on the administration of anaes- 
thetics, by the late Professor Littlejohn had also been 
circulated. 

Professor Asutey Mackrxtosn took exception on behalf 
of the University of Aberdeen to a statement in the report 
that ‘“‘ except as regards the duration of the curriculum 
after the passing of the pre-registration examination, the 
regulations (at Aberdeen) are in general accordance with 
the resolutions of the Council.’? He pointed out that it 
was said of Edinburgh that by combining the pre-registra- 
tion and the first professional examination the University 
seemed to have solved the apparently somewhat difficult 
problem of completing the second examination, professional 
work in anatomy, and physiology, in the first two years 
of the curriculum: That was exactly what Aberdeen had 
done, and yet Aberdeen was mentioned as if it was a 
transgressor. 

Professor Lorrain SmitH pointed out that in Aberdeen 
a candidate who commenced his course in the summer 
term, and had been regularly successful in his examinations, 
would complete the fifteenth term at the close of a spring 
term, and might graduate then. He would be unable to 
do that in Edinburgh, where there was no graduation at 
the end of the spring term, so that there the student 
beginning in the summer term had five years and three 
months. 

Dr. BrackENBuRY received an assurance from the Presi- 
dent that the report would be available for general dis- 


‘cussion later. 


It was then agreed that the report be received and 
entered on the minutes, that ‘the attention of all the 
licensing corporations be drawn to the conclusions of the 
committee on its regulations, and that they be asked to 
forward their observations to the Council as soon as 
possible. 

ConpitIons OF PROFESSIONAL EXAMINATIONS. 

Sir Norman Waker, Chairman of the Examination Com- 
mittee, presented a report of that committee containing 
the conditions laid down by the various licensing bodies 
for the final examination and for the examinations in 
anatomy and physiology, also the Council’s recommenda- 
tions, adopted in 1922, to govern professional examina- 
tions. He said that the examinations in anatomy and 
physiology were combined in eighteen out of twenty-three 
licensing bodies; the other five might usefully consider 
following the same course. With regard to the recent 
visitation of certain examinations of the licensing bodies, 
he found that in 1887 it was agreed, on the motion of Mr. 
John Marshall, ‘‘ that the principle on which the Council’s 
visitations and inspections of examinations ought to be 
founded is that they should systematically cover within 
stated periods of time the pass examinations in all branches 
of knowledge which the Council deems essential to qualifica- 
tions for licence.”’ He thought, however, that the other 
examinations had not been visited until the Examination 
Committee recently suggested that procedure to the 
Council. The visitors had been received not only with 
courtesy but with cordiality by all the bodies, which had 
many times expressed their gratification that members of 
the Council should see the work in progress. In the United 
States the Association of American Colleges systematically 
visited and inspected examinations and class study, and 
nine out of ten of the bodies concerned stated that such 
visitations did nothing but good. Sir Norman went on to 
say that it had proved extremely difficult to formulate the 
recommendations of the Council in such plain English as 
to give rise to no misunderstanding. One of the rules, for 
example, was: 

“Two examiners should always participate in the oral examina- 
tion of a candidate, except in 6u te parts of practical 
examinations ” 
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The word “ participate ’’ appeared not altogether well 
chosen. The Council did not mean that such an examina- 
tion might take place with a student and one examiner 
in one corner of the room, and another student and a 
second examiner in another corner, and yet in some 
quarters that was held to be “ participating.”” He wished 
somebody would suggest a word other than “ participate,” 
which meant that the one candidate and the two examiners 
should be present at the same time. Another rule read: 

** Whatever yo Aa the system of marking, the percentage of 
& pass in each subject should be not less than 50.” 

It was not enough if the total marks gave an average of 
over 50 for each subject; in no subject must they be 
below 50. He also drew attention to other rules, especially 
.the one requiring as an essential to a pass 50 per cent. 
of the marks assigned to the clinical examination; also 
that all candidates should be required to complete the 
three portions of the final examination within a period of 
nineteen months. 

Professor R. J. JoHNsTONE said that a man who came up 
for the final examination might be so exceptionally ill pre- 
pared for it as to make it evident to the examiners that 
even in three months’ time he would not be able to get 
up the subject sufficiently. The speaker thought it would 
be well if the Council definitely recommended that in such 
cases the examiners should have the discretion to refer the 
candidate back for six months. 

Sir Norman Waker noted the suggestion, but thought 
that in this matter the tender-heartedness of the examiners 
came in. 

Professor ARTHUR THOMsON expressed the fear that the 
regulations were being made too inelastic. Education was 
in some danger of being converted into a cast-iron system, 
with every institution governed and controlled by the 
same set of regulations, which would apply as well to the 
minimum qualifications as to the higher. In the best 
interests of medical education a certain degree of licence 
ought to be allowed to the responsible bodies; he had 
sufficient faith in all of them to be sure that they would do 
their best to work to a common end. 

The PresiDENT pointed out that the aim of the Council 
had been to acquaint each licensing body with what the 
others were doing. 

The report was approved. 


ReGceiations FOR REGISTRATION OF STUDENTS. 
Sir Humpury Roiieston, Chairman of the Education 


* Committee, brought forward a report on the revision of 


the regulations for the registration of students. These 
revisions have been before the Council on previous occa- 
sions. Recommendation IV has now been amended by the 
insertion of the words ‘‘ theoretical and practical,’’ so that 
it reads as follows: 


“‘ Before registration as a medical student every applicant should 
be required to have passed a recognized examination in general 
education and, in addition thereto, an examination (theoretical 
and practical) in elementary physics and elementary chemistry 


conducted or recognized by one of the licensing bodies,’ 

This amendment has been made in order to draw atten- 
tion to the fact that the ordinary matriculation standard 
is not regarded as sufficient for pre-registration purposes 
unless it includes a practical test. It has also been made 
more clear that, in order to fulfil the Council’s require- 
ments, the theoretical and practical examinations in these 
subjects must be in addition to the examination in the 
subjects of general education. A matriculation examina- 
tion admitting to the faculties of arts and pure science is 
ipso facto recognized, but in other faculties the certificate 
must bear evidence of passes on the matriculation standard 
in four specified subjects. 

The report was approved. 


DISCIPLINARY INQUIRIES. 
Misdemcanours. 
Ar the outset of its disciplinary proceedings the Council dealt 
with a numberof cases in which judgement had been postponed 
from previous sessions. 
The first was that of Percy Bateman, registered as of New Cross 
, London, against whom certain convictions for drunkenness 


had been proved (Supprement, December 4th, 1926, p, 238). Dr. 
Bateman did not attend at the resumed hearing, and he was repre- 
sented by Mrs. Bateman, who stated that her husband was too — 
unwell to appear. 

The Council’s Solicitor, Mr. Harper, reported that Dr. Bateman 
had _sent in three testimonials, one by Dr. J. P. Conway, another 
by Mr, W. Macaulay, L.D.S., and a third by Miss E. J. Clarke, 
a superintendent of child welfare under the London County Council. 
Miss Clarke also gave evidence on Dr. Bateman’s behalf, stating 
that he had attended some of the children of whom she had 
charge, and his conduct in every respect had been that which was 
expected in a medical man. Mrs. Bateman said that her husband 
was suffering from a breakdown in health. Since the last of the 
convictions, in July, 1926, he had been an abstemious man. 

After the Council had deliberated in private the PresipDEnt, 
addressing the Council’s Solicitor, said : 


In the absence of Mr. Bateman, the Council have had some difficulty 
in ome to the conclusion that the evidence asked for at the original 
hearing has been fully supplied, and, in order to give Mr. Bateman 
the opportunity of supplsing that evidence in satisfactory amount and 
character, they have adjourned the oe until the meeting of the 
Council in May, 1928, when Mr. Bateman will have a further opportunity 
of producing satisfactory evidence on his own behalf from his fellow 
practitioners and others, 


The next case was that of Thomas Blaney, registered as cf 


‘London Road, Norbury, against whom a conviction for drunkenness 


had been proved, and also the fact that he had been drunk or 
under the influence of drink when certain patients (named) were 
under, or were seeking, his professional care (SUPPLEMENT, December 
4th, 1926, p. 237). Dr. Blaney attended, and was also represented 
by Mr. C. A. Davis, a solicitor. He put in letters from Dr. J. 
Sinclair, Dr. W. Edwards, and Dr. W. A. MacWilliam, testifying 
to his any conduct during the last twelve months, and stated 
that he had entirely given up the use of intoxicating liqour. The 
PresIDENT, addressing Dr. Blaney, said : 


I have to inform you that the Council have considered carefully the 
evidence as to your character and conduct since you were last here, 
and they are satisfied that the evidence in your favour is sufficient. 
They have, therefore, decided not to direct the Registrar to erase your 
name from the Register. 


Misleading Certification. 

The same result was reached in the adjourned case of Jogesh 
Chandra Bose, registered as of Cherrywood Road, Birmingham, 
against whom it had been found that he had issued a certificate 
in a lax and careless manner (SurpLementT, June 11th, 1927, p. 235). 
Dr. Bose was represented by Mr. Oswald Hempson, who put in 
testimonials on his behalf by Drs. B. A. Lloyd, E. Bulmer, E. E, 
Samaraweera, K. M. Pardhy, and B. S. Jain. The City of 
Birmingham Education Authority, which had brought forward the 
charge, offered no further evidence. The Council decided not te 
direct the Registrar to erase Dr. Bose’s name from the Register. 


Sale of Scheduled Poisons by Unqualificd Assistant. 

The Council next took the case of the three Glasgow practitioners 
—Dr. Lawrence Crombie, Dr. Eliazer Gelfer, and Dr. William 
Mason Hamilton—against whom it had been found at the previous 
hearing that they had kept an open shop or other place where 
scheduled poisons, or preparations containing such, had been sold 
to the public by an assistant not legally qualified to sell poisons, 
under the cover of their own qualifications (SuppLemMENT, June 4th, 
1927, p. 230). 

All three respondents were present at the resumed hearing, and 
Mr. Oswald Hempson, on the instructions of the Medical Defence 
Union of Scotland, represented Dr. Crombie and Dr. Hamilton; 
Dr. Gelfer appeared on his own behalf. The Pharmaceutical 
Society, which had brought the complaint, was represented by 

r. W Quarrell, solicitor. 

The case of Dr. Hamilton was first taken. No additional evidence 
was offered against Dr. Hamilton by the complainant, and Mr. 
Hempson put in letters testifying to Dr. Hamilton’s excellent pro- 
fessional and personal character from Dr, D. Duff, Dr. A. Wait, 
and Dr. I. Murray. It was also stated on behalf of Dr. Hamilton 
that since the previous hearing hé had converted what had pre- 
viously been an open shop into a place used solely as a dispensary 
for the use of his own practice; there was no longer any sale to 
the public. 

The Council, after private deliberation, did not see fit to direct 
the Registrar to erase Dr. Hamilton’s name. ; 

On the case of Dr. Crombie, Mr. Quarrell said that the 
Pharmaceutical Society had proceeded at the end of October to 
make a further inquiry into the conduct of the premises occupied 
by Dr. Crombie as 2 medical hall or open shop. An inspector of 
the Society, in company with another person, visited the place, and 
found a young lady assistant in charge. On oo for a box of 
Rankin’s ointment it was supplied, though on a further request for 
lysol the assistant stated that she did not keep anything of the 
kind in the shop. The ointment, which was used for destroying 
vermin in the head, was clearly marked ‘ Poison.’”’ In reply to 
questions after the inspector had revealed his identity, the assistant 
stated that she was not legally qualified to dispense poisons, that 
she had been employed for three years by Dr. Crombie, and dis- 
pensed his prescriptions, except those containing poisons, 

Mr. Hempson, on behalf of Dr. Crombie, said that his client © 
admitted the facts, and he proceeded to call the assistant in ques- 
tion, Miss Dougan, whe, in evidence, stated that immediately after 
the previous hearing of the case all preparations containing poisons 
were sent to a chemist at some distance, Mr. Armstrong, ekcept 
those which Dr. Crombie wanted to use in his own practice, and 
which he kept under lock and key. Strict instructions were given 
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her not to dispense anything containing poison; her sales were 
limited to toilet requisites and the like. A lady in the village asked 
her to get some Rankin’s ointment, and she got two boxes from 
Mr. Armstrong, but the lady had not called for them, and, on 
being asked for a box of this preparation by the customer, whom 
she now knew to be the inspector, she sold tae one of the boxes. 
She realized afterwards that she had made a mistake, but as the 
ointment was for external use she had not thought of it as coming 
within the category of poisons that should not be sold. 

Mr. T. F. Armstrong, a chemist at Dalmuir, corroborated the 
statement of the previous witness, and said that by an inadvertence, 
when he was absent from his shop, two boxes of the ointment were 
sent on Miss Dougan’s request. He was asked by Dr. Crombie, 
immediately after the previous hearing, to take over the whole 
of the business, but he had hesitated to do so until the end of his 
financial year in October. In the meantime he had helped Dr. 
Crombie to get a legally qualified assistant, but their utmost efforts 
had been unsuccessful. He had now coic to a definite agreement 
with Dr. Crombie to take over the premises. - 

Dr. Crombie, also in evidence, said that the terms for the 
disposal of the business to Mr. Armstrong were agreed to early in 
October, but the actual agreement was not signed until November, 
and he did not make it his defence that during October, when this 
incident occurred, Miss Dougan was not tec'nically in his employ- 
ment. The reason why he had delayed giving up this business 
altogether was because he was under contract for dispensing to 
the Dumbarton Insurance Committee, and he thought he might be 
guilty of a breach of faith if he gave it up before the end of 
the year. Statutory declarations were put in bearing out these 
statements by Mr. James Brown, clerk of the Insurance Committee, 
and by Dr. Jeffries, Dr, Crombie’s partner, and some very excellent 
testimonials to Dr. Crombie’s character were read. 

The Council, after a brief deliberation, decided not to direct 
the Registrar to erase Dr. Crombie’s name. 

The same decision was reached in the case of Dr. Gelfer, who 
assured the Council that he had stopped all sales in the shop, and 
was converting it into a consulting room only. The Council decided 
not to erase the name of Dr. Gelfer. 


Convictions. 

The Council considered the case of Cecil John Rhodes 
Morrison, registered as of Trumisgarry, Lochmaddy, North Uist, 
L.R.C.P. and 8.Ed., L.R.F.P.S.Glasg., who was summoned on the 
charge that in February, 1927, at the Sheriff Court, Edinburgh, 
he was convicted of ihe offence of recklessly discharging three 
shots from a revolver and wounding two persons to the effusion of 
blood, and was sentenced to four months’ imprisonment. 

Mr. Harper, the Council’s solicitor, said that the events took 

lace during a New Year’s Eve gathering in Edinburgh. The 

orrison family spent the evening in a convivial way, and after 
midnight, in aceordance with custom, went out to see their 
friends. Returning, some altercation arose between Dr. Morrison 
and a relative, and Dr, Morrison, who was the worse for liquor, 
went to his room and returned with a revolver, with which he 
wounded everybody within range except the person with whom 
he had had the quarrel. The wounds, fortunately, were not 
mortal, and those who suffered them made a strong appeal for 
mercy for him at the trial. 

Dr. Morrison, in a speech to the Council, said that he freely 
admitted the charge and was very sorry. He had felt keenly the 
ain which this ocevrrence and the publicity connected with it 
nad. caused to his family and his friends. Since it happened he 
had been a total abstainer, and intended to remain so. On 
regaining his freedom he received all possible help from his 
family; for a time he had worked in the radiological department 
of the Royal Infirmary, Edinburgh, and he was now taking the 
diploma course in radiology in London, and he had every prospect, 
if allowed to continue cn the Register, of an appointment abroad 
in the course of a few months. 

Letters were read on Dr. Morrison’s behalf from Dr. John Cre 
and others. 

The Council did not see fit to direct the Registrar to erase 
Dr. Morrison’s name. 

Dental Cases. 

Two cases were remitted to the Council by the Dental Beard. 
which had found in each case that the name ought to be crased 
from the Register. One of these was the case of James Picxup, 
registered as of Studley Terrace, Walmersley Road, Bury, LDS. 
R.C.S.Irel., against whom certain convictions for misdemeanours 
had been found to be proved. Mr. Pickup did not appear, but 
was legally represented. The Council decided to direct the 
Registrar to erase his name from the Dentists Register. Certain 
legal objections raised in this case were overruled. One was that 
the offences of which Mr. Pickup was convicted were not indictabie 
misdemeanours of the kind referred to in Section 13 of the Dentists 
Act, 1878, but the President stated that the Council had already 
been advised, and had always acted upon the view, that the word 
‘* misdemeanour ”’ was used in the Act in its wider sense. The 
other objection was that in the case of the last conviction, in 
October, at Westminster police-couit, when the Notice of Inquiry 
was sent out Mr. Pickup had given notice of appeal. To this it 
was answered that the original Notice of Inquiry did not include 
this conviction, which was only added efter the notice of appeal 
had been withdrawn. 

In the other case, that_of Frank Ernest Coe, registered as of. 
Defoe Road, Tooting, “‘ Dentist, 1921,” the charge-was that he 
had got a patient, a member. of an approved society, to sign an 
acknowledgement on a dental letter that a denture had been com- 
pleted, and had received from the approved society money for the 
same, when in fact the work had not been completed. r, Coe, 


who did not appear before the Dental Board, appeared before the 
Council, and explained the circumstances. The condition of the 
patient made it seem unwise to him to proceed to complete the 
work immediately, but he did in fact complete it later, and the 
patient had expressed himself entirely satisfied with the result. 
He had had no intention of doing anything wrong in receiving this 
prepayment, and this was the first time in forty-five years’ « «pe- 
rience that his professional conduct had been called in question. 

The Council took the view that further inquiry into the case 
was necessary, and remitted it back to the Dental Board, advising 
Mr. Coe to be present on the next occasion. 


Executive CoMMITTEE. 


Tue Executive Committee of the General Medical Council 
met under the chairmanship of Sir Donatp MacAvistTer 
on November 21st. Several of the more important mattcrs 
considered, such as the position with regard to practice 
in the Dominions, were touched upon by. the president 
in his address to the Council on the following day (Suprir- 
MENT, November 26th, p. 210). 


Fascism and British Practitioners in Italy.—Corre- 
spondence was read with regard to a request made to a 
British practitioner in Italy to join the Fascist Medical 
Syndicate. On inquiries being made through the British 
ambassador at Rome it was stated by the Italian autho- 
rities that ‘‘ inscription to the syndicates is not a political 
act, and is not intended to be in connexion in any way 
with Italian politics; on the contrary, it signifies the 
adapting of the individual to a new economical organiza- 
tion of the State and obedience to its law.’? The practi- 
tioner was in consequence informed by the British Gcvern- 
ment that it had no objection to his joining the syndicate. 
The form of membership, however, was said to be unsuit- 
able in some respects for persons not Italian subjects, 
but the Italian authorities suggested that probably no 
objection would be raised if certain questions were un- 
answered, and that if any local difficulty arose it should 
be referred to the Ministry for Foreign Affairs. 


Practice in Spain.—Further correspondence has taken 
place, through the Foreign Office, with the Spanish 
authorities with regard to the application of a British 
practitioner to be allowed to take the examination of 
‘** Revalida ’’? in order to obtain permission to praetise in 
Spain. It was now stated that the Spanish authorities 
were willing to move in the matter of establishing a 
treaty of reciprocity with regard to medical practice. 
The committee decided to inform the Privy Council that 
the correspondence in relation to the practitioner’s appli- 
cation had been received and recorded, but that in the 
circumstances the committee did not propose at present 
to take active steps towards a formal agreement for 
medical reciprocity with Spain. 

Optometry in a British Colony.—An ordinance recently 
passed in British Honduras for the registration of persons 
practising optometry was forwarded for the committee's 
observations. It provides that registration is necessary 
in order to practice optometry, and the qualifications for 
registration are an optical diploma in Great Britain or 
a diploma granted by a body recognized by the Committee 
of Medical Registration. There is no direct reference in 
these provisions to medical practitioners, but the penal 
clauses exempt medical practitioners who assume the 
title of oculist and administer drugs for optical purposes. 
The Executive Committee decided to request the Colonial 
Office to forward to the authorites of British Honduras 
a copy of the memorandum by the president relating to 
the official recognition of opticians (SuprLement, June 
llth, 1927, p. 233). 


“The Society of Actinology and Actinothcrapy.’’—A 
communication was read from the Board of Trade trans- 
mitting an application from the Society of Actinology and 
Actinotherapy for a licence to enable it to be registered 
without the use of the word “ limited.’’ The committee 
decided to offer no observations, except to suggest that 
it should be made clear that the diplomas and certificates 
proposed to be granted by the society did not confer any 
qualification recognized by law for the diagnosis and 
treatment of disease otherwise than under the personal 
supervision of a qualified medical practitioner. 
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British Medical Association. 
CURRENT NOTES. 


Some Work of the Week. 
Naval and Military Committee. 
Tue Naval and Military Committee, at a meeting on 
November 29th, elected Dr. F. W. Goodbody (London) 
chairman in succession to Sir Richard Luce, M.P., who 
acted as chairman from 1921 to 1927. This period, cover- 
ing the general reorganization of the medical services 
following upon the dislocation of war and demobilization, 
has been one of exceptional activity on the part of the 
Naval and Military Committee, and the committee placed 
on record its cordial appreciation of the great services 
of the retiring chairman, notably in the dispute over the 
position of retired surgeon commanders R.N. and the 
general improvement secured in conditions of service in 
the R.A.M.C. The committee also recorded its apprecia- 
tion of the special services rendered by the late Major- 
General Sir William Macpherson, who was a member of 
the committee from 1920 to 1927 and an unfailing source 
of strength to the Association in dealing with those 
technical matters with which he was so familiar. The 
committee had before it representations made by the 
Portsmouth Division as to certain conditions of service 
in the Naval Medical Service considered by the Division 
to be unsatisfactory. Representatives of the Division 
attended the meeting and took part in a full discussion 
of the matter, after which it was decided to make repre- 
sentations to the Admiralty in respect of some of the 
points put forward. In connexion with an invitation from 
the secretary of the International Congress of Military 
Medicine and Pharmacy, which is to be held in London from 
May 6th to 11th, 1929, the committee is reporting to the 
Council in favour of the British Medical Association’s 
participation in the Congress and the appointment of a 
representative of the Association on its organizing com- 
mittee. The committee has under consideration the ques- 
tion of the concession of free passages between this country 
and India for Indian officers of the I.M.S. who entered 
the Service by competitive examination in London. It 
appears that whereas passage concessions are granted to 
Indian members of the I.C.S. who have entered their 
Service under similar conditions, these are not granted 
to members of the 1.M.S., and the committee is taking 


the matter up with the India Office. 


Spa Practitioners’ Group. 

In October the Council of the Association sanctioned 
the formation of a group of spa practitioners within the 
constitution of the British Medical Association, to consist 
of members who ‘‘ regularly prescribe the mineral waters 
or baths of the spas in which they reside, or who are on the 
staff of a hospital or clinic where the use of local mineral 
waters is part of the routine treatment,’’ and permission 
was given for the first meeting of the Spa Practitioners’ 
Group to take place in London at an early date. Accord- 
ingly, on November 23rd, a conference composed of repre- 
sentative practitioners from the following spas met at the 
B.M.A. House: Bath, Buxton, Droitwich, Harrogate, 
Leamington, and Llandrindod Wells. The conference 
elected as its chairman Dr. F. G. Thomson (past-President 
of the Association), and the following group committee for 
the session 1927-28: Dr. R. Ackerley (Llandrindod Wells), 
Dr. J._B. Burt (Buxton), Dr. F. Clayton (Leamington 
Spa), Dr. Hugh Powell (Cheltenham), Dr. G. L. K. 
Pringle (Harrogate), and Dr. F. G. Thomson (Bath). 
The committee is holding its first meeting on Thursday 
of this week at the Association’s House. 


Medical Appointments Abroad. 

The head office of the British Medical Association has a 
good deal of information placed at its disposal by its 
Branches overseas, which may be very useful to those 
proposing to accept medical appointments abroad. Practi- 
tioners are cordially imvited to apply to the Medical 
Secretary, B.M.A. House, Tavistock Square, W.C.1, for 
any information that may be available regarding oversea 
appointments in which they may be interested. 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Brrmincuam Branco: Nuneaton anp Tamworta Drvision.—An 
ordinary meeting of the Nuneaton and Tamworth Division will 
held at the Nuneaton General Hospital on Wednesday, December 
14th, at 3.30 p.m. Agenda :—Business arising out of minutes; elec- 
tion of a joint honorary secretary; paper by Dr. Brailsford: The 
radiology of the alimentary canal. ; 

Borper Counties Brancu: Dtvision.—The annual 
dinner of the English Division will be held in the Globe Hotel, 
Cockermouth, to-day (Friday, December 9th), at 7.30 p.m. The 
dinner will be preceded by a meeting at 7 o’clock, when Mr. 
Caird will read a paper on surgical practice at the Cumberland 
Infirmary eight years ago. The Executive Committee will meet 
at 6.30 p.m. Tickets for the dinner (10s. 6d., exclusive of wines) 
will be obtainable at the hotel from the secretary. 

Dorset West Hants Branca: West Dorset Drviston.—-A 
meeting of the West Dorset Division will be held on Wednesday, 
December 14th, at 2.45 p.m., at the Yeastman Hospital, Sherborne. 
Cases will be shown and discussed. Dr. J. Gerard-Pearse will read 
a paper entitled ‘‘ The problem of the neurotic abdominal case.” 
Tea will be served at the close of the meeting. Members in North 
Dorset are particularly requested to note this date and to attend 
the meeting. 

Fire Brancu.—A clinical meeting of the Fife Branch will be 
held in the Maternity Home, Townsend Crescent, Kirkealay, on 
Thursday, December 15th, at 3.30 p.m. Mr. J. W. Struthers 
(Edinburgh) will address the meeting on the surgical treatment of 
duodenal ulcer. 

Kent Brancu: Iste or Toanet Drviston.—The annual dinner of 
the Isle of Thanet Division will be held on Thursday, December 
15th, at the Albion Hotel, Broadstairs, at 7.15 for 7.30 p.m. 
Tickets 6s. (exclusive of wines). Members are asked to notify the 
honorary secretary of their intention to be present not later than 
Monday, December 12th. It is hoped that members will make a 
special effort to attend and bring guests. 

LancasHikE AND CHESHIRE Branch: Mancuester Diviston.—A 
meeting of the Manchester Division will be held at the Skin 
Hospital, Quay Street, Manchester, on Tuesday, December 13th, 


at p.m. Light refreshments will be served at 8.30. The 
a rogramme has been arranged, a short lecture, with 
practical demonstrations, where possible, being given in each 


case: Dr. Savatard: Precancerous conditions of the skin; Dr. 
Dyson: Persistent urticaria; Dr. Gibson: Injection treatment of 
varicose veins—treatment of varicose ulcers; Dr. Peach: Thallium 
in ringworm—lichen planus; Dr. Mumford: Routine physical 
examination in skin diseases; Drs. Reed and Higgins : Demonstra- 
tion of lamps in the light department at 10 p.m. It is hoped that 
every member will try to attend, and medical friends, introduced 
by members, will be welcome. 

Merropo.itan Counties Brancn : CAMBERWELL Division.—A clinical 
meeting of the Camberwell Division will be held at St. Giles’s 
Hospital, Camberwell, on Tuesday, December 13th, at 3.30 p.m. 
Cases will be shown by members of the hospital staff. 

METROPOLITAN Counties Brancn : Kenstncton Drvision.—A general 
meeting of the Kensington Division will be held at the Kensington 
Palace Mansions Hotel (Merrick Rooms), De Vere Gardens, W.8, 
on Wednesday, December 14th, at 8.45 p,m. An address will be 
given by Sir William Willcox entitled ‘‘ Diabetes, its etiology and 
treatment.”’ A cordial invitation to attend is extended to all 
medical non-members of the Association in the Divisional area. 
Light refreshments can be obtained at moderate charges during 
the meciting. Smoking. Members who intend to enter this year 
for the Treasurer’s Cup golf competition are requested to notify 
the honorary secretary as soon as possible, enclosing entrance fee 
of 2s 

Merropouitan Counties Branco: LaMBeTH AND SovuTHWARK 
Drvision.—The clinical meeting which was to have been held at the 
Belgrave Hospital, Clapham Road, on Wednesday, December 14th, 
has been cancelled. There will be a meeting at the Lambeth 
Carlton Club, Coldharbour Lane, S8.W.9, on Wednesday, December 
14th, at 9 p.m., instead, when a paper on menopausal haemorrhage 
will be read by Mr. R. Christie Brown of the obstetrical depart: 
ment, London Hospital. At a meeting of the Division to be held at 
the Lambeth Carlton Club, Coldharbour Lane, 8.W.9, on Wednes- 
day, January 25th, 1928, Dr. A. G._G. Thompson, the newly 
appointed medical officer of health for Lambeth, will read a paper 
on the Schick test. 

Merropourran Counties : LewtsHam Division.—A meeti 
of the Lewisham Division will be held at the Town Hall, Catford, 
$.E.6, on Tuesday, December 20th, at 8.45 p.m. Dr. Rose Jordan 
will read a paper on the differential diagnosis of pulmonary 
tuberculosis. 

MerropotrtaN Counties Branco: St. Pancras Drivision.—A 
meeting of the St. Pancras Division will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
December 13th, at 9 p.m. Dr. Eric Gordon Fleming will read a 
paper on chiropractic and common sense. 

MerropouitaN Countizs Branch: Wittespen Drvision.—A 
meeting of the Willesden Division will be held at the Willesden 
General Hospital, Harlesden Road, N.W., on Wednesday, 
December ist, at 9 p.m. A paper on public education in health 
will be read by Dr. G. F. Buchan, medical officer of health, 
Willesden Urban District, and Dr. N. R. Beattie, assistant medical 
officer of health. 

Braxcu: Drvision.—A meeting of the 
Chesterfield Division will be held at the Maternity Hospital, 
Chesterfield, to-day (Friday, December 9th), at 8.15 p.m. Mr. G. 
O’Rorke, LL.D., will speak on medicine and the law. 
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Mipianp Brancu : Diviston.—A meeting of the Holland 
Division will be held at Spalding on Friday, January 6th, 1928, at 
3 p.m. Sir Humphry Rolleston, Bt., Regius Professor of Physic in 
the University of Cambridge, will give a British Medical Association 
Lecture on the medical aspects of idiosyncrasies. 

Nort or Encuanp Brancu : Biytu Divisioy.—The Blyth Division 
is arranging to have a smoking concert in the Buffalo Hotel, 
Blyth, on December 14th, at 8 p.m. A short programme of music 
and song will be provided, a Professor Hume (Newcastle) will 
deliver an address on diabetes. 

Norro.k Brancu : Norwicn Division.—A general meeting of the 
Norwich Division will be held on Wednesday, December 14th, at 
8.45 p.m., in the Medical Library. f 


SouTHern Branco: Jersey Diviston.—A posting of the Jersey 
Division will be held at the General Hospital on Thursday, 
December 15th, at 8.30 p.m. Mr. C. F. Cuthbert will read a paper 
entitled ‘‘ From Old to New.” 


Sovrn Waves anp Moymoutusmire Brancn: Carvirr Division.— 
A meeting of the Cardiff Division will be held in the Engineers’ 
Institute, Park Place, Cardiff, on Thursday, December 1 th, at 
8.50 p.m. Professor W. E. Dixon, M.D., F.R.S., will give a British 
Medical Association Lecture on the trend oi thought in modern 
therapy. After the lecture Professor Dixon will be entertained at 
a Divisional supper at the Park Hotel, Cardiff (tickets 5s. each). 
Members intending to be present are requested to notify the 
er as early as possible, in order that seating arrangements 
may be made. 


Surrey Brancn: Croypon Drviston.—At the meeting of the 
Croydon Division to be held at the Croydon General Hospital on 
Wednesday, December 14th, preceded by tea at 4 p.m., Mr. A. H. 
Todd will give a lantern demonstration on selected orthopaedic 
cases of general interest. 


Surrey Brancu: Guitprorp Drviston.—A meeting of the Guild- 
ford Division will be held at the Royal Surrey County Hospital, 
Guildford, on Thursday, January 5th, 1928, at 4 p.m. Sir John 
Collie will give an address on ‘‘ Where law and medicine meet.” 
Tea served at 3.45 p.m. 


YorksHirE Branch: Braprorp Diviston.—A combined clinical 
meeting of the Bradford Division and the Medico-Chirurgical 
Society will be held on Tuesday, December 13th. 


Yorxsnire Branch: Suerrietp Division.—A general meeting of 
the Sheffield Division will be held to-day (Friday, December 9th), at 
the University, Sheffield, at 8.30 p.m., when a British Medical 
Association Lecture will be delivered by Professor H. Beckwith 
Whitehouse on practical applications of recent views on the 
menstrual functions. 


Meetings of Branches and Dibisions. 


East York Nortu Lixcoty Brancn: East York Division. 

A meetinG of the East York Division was held at Hammond’s 
Restaurant on November 18th. After supper there was a discussion 
on focal sepsis and its relation to disease. The members of the 
dental profession practising locally were invited to take part. Dr. 
Mackay presided, and fifty-five members and visitors were present. 

In opening the discussion Dr. Murr referred to the various ways 
in which focal sepsis was said to act, mentioning, in particular, the 
work of Adami on subinfection, and of Rosenow on elective localiza- 
tion. He suggested that an exaggerated importance was given to 
focal sepsis as a factor in disease, and cited as examples the recent 
work of Whipple, Minot, and Murphy on the treatment of per- 
nicious anaemia, The results of this treatment were far superior 
to any which depended on the treatment of focal sepsis. Referring 
to asthma, he suggested, by quoting statistics that the results 
claimed by advocates of focal sepsis were equalicd or surpassed by 
other workers, atiacking the condition on quite different lines. He 
referred also to the recent discussion at Edinburgh on retrobulbar 
neuritis, in which the consensus of opinion appeared to be that the 
good results claimed by rhinologists in this condition were capable 
of a different interpretation. 

Mr. Gitt mentioned the principal septic foci with which the 
surgeon dealt. The en y= produced by chronic cholecystitis 
were described. For colon infections temporary ileostomy with 
colon lavage was to be preferred to the more severe operation of 
colectomy, except in hopeless disease of the colon. 

Mr. Turton and Mr. Wess spoke for the dental profession. Tho 
former drew attention to the general condition of the body in its 
influence on conditions of the mouth, suggesting that treatment of 
the general condition might cure the focal sepsis. 

Mr. Wess pointed out how a vicious circle could be established as 
a result of focal sepsis due to organic disease aggravating the 
latter. In favour of oral sepsis having a general origin, he men- 
tioned the influence of factors such as age of patient and diet. 
Pyorrhoea and caries appeared to be antagonistic, and statistics 
contrasting the populations of Halifax and Hull were given to 
show this. In pyorrhoea an acidosis causing loss of calcium salts 
from the enamel had been suggested as a cause; this was perha 
due to lack of vitamins. Caries, on the other hand, was possibly 
due to an alkalosis. 

Mr. R. R. Stmpson pointed out that a septic focus could be 
present in the ear, nose, or throat without producing obvious local 
symptoms, and careful examination of the nasal accessory sinuses 
was essential. The value of removal of nasal polypi and treatment 
of antral suppuration, if present in cases of asthma and chronic 
bronchitis, was mentioned, as well as removal of adenoids in 
chronic otorrhoea, 


_ Dr. Bawnen’s remarks, which were contributed by Dr. Brewrs 
in his absence, were more concerned with the diagnosis of the foci, 
such as root abscesses and sinuses. Attention was called to the 
possibility of finding bronchiectatic cavities and other foci in the 
chest by a rays. 

In the discussion which followed Mr. Urcorr said that he did 
not agree with the idea of focal sepsis being a cause of general 
disease, and did not find much improvement in most cases after 
removal of such a septic focus. Mr. R. J. Orrver pointed out the 
lack of complete knowledge of the paths of infection throughout 
the body. Dr. Lavive considered that a septic focus must be 
treated, and that it was the most important part of the treatment. 


Kent Brancn: Dover Drvision. 
A meetinc of the Dover Division was held at the Lord Warden 
Hotel, Dover, on November 24th. Mr. A. L. Moreton, of the 
Alexandra Orthopaedic Hospital, Swanley, opened a discussion on 
the treatment in general practice of some common deformities. 
Reference was made to the county orthopaedic scheme. Man 
members took pest in the interesting discussion which followed. 


The meeting, which was preceded by a dinner, was a great success. 


Metropouitan Counties Brancn: LamMsBeTH AND SovuTHWARK 
Drvision. 


A very interesting meeting of the Lambeth and Southwark Division 
was held at the Lambeth Carlton Club, Coldharbour Lane, 8.W.9, 
on November 22nd, when Dr. R. G. W. Sr. Cepp was in the chair. 
Dr. E. H. Jesens presented her report as representative at the 
Annual Representative Meeting held in Edinburgh, 1927. The 
report was detailed and many questions were asked. A vote of 
thanks was accorded her for her excellent report. Mr. E. P. 
Brockman delivered a carefully prepared and instructive paper on 
common disabilities of the foot and ankle. 


SHROPSHIRE AND Mip-Wates Branca. 
Tue fifty-second annual general meeting of the Shropshire and 
Mid-Wales Branch was held at the Salop Infirmary on October 
25th. Some thirty members were present. The following officers 
were elected : 

President, Dr. W. H. Lewis. Representative in Representative Body, 
Dr. Mackie. Honorary Secretary and Treasurer, Dr. Downer. 

Dr. G. C. Anverson, Deputy Medical Secretary of the Association, 
was present, and gave valuable advice on various matters. 

Dr. Lewis delivered his presidential address on ‘* Notes on the 
development of English sanitary law.’’ Starting from the thirteenth 
century, he described the earliest measures of public health, and 
traced their development up to 1875, when the Public Health Act 
was passed. The subject of the address aroused much interest, and 
the president was accorded a very hearty vote of thanks, 


Annual Dinner. 

The company subsequently adjourned to the Music Hall, Shrews- 
bury, for the annual dinner, being joined .by several more members 
and guests, seventy-one in all. Mr. Naytor, chairman of the Mont- 
gomeryshire County Council, was one of the principal guests, and 
proposed the toast of the “ The British Medical Association” in a 
very happy speech. Dr. G. C. Anperson responded very ably in a 
speech interspersed with witty remarks which drew roars of 
laughter. The Presipent, in responding to the toast of his own 
health, pointed out that he was the first member of Montgomery- 
shire to hold the office, and hoped he had created a precedent 
thereby. There was a general consensus of opinion that the dinner 
was one of the most successful and enjoyable the Branch had held. 


Soutnern Branco: Wincuester Division. 


A meetTinc of the Winchester Division was held at the Royal 
Hanis County Hospital on November 16th. There was a very 
satisfactory attendance. It was resolved that all matters in 
connexion with the Treasurer’s Cup golf competition for 1928 be 
referred to the Executive Committee to carry through on 
similar lines as in 1927. A hearty vote of thanks was accorded 
to Dr. Lockhart Stephens, on his resignation of the post of 
honorary secretary to the Southern Branch, for his past assist- 
ance and work for the Division; and the congratulations of his 
fellow members were conveyed to Dr. C. Edwards on his election 
as mayor of Andover. A communication from the Executive 
Committee, approving of the principles set out in the Associa- 
tion’s pamphlet ‘‘ Contributory Schemes for Hospital Benefit ” 
was received and adopted, and the Executive Committee was 
instructed to report further on local arrangements in Winchester. 
Mr. B. H. Piwcocx, of the Royal Hants County Hospital, 
contributed a very informative paper on the treatment of otitis 
media in children. Mr. Pideock stressed the importance of 
rophylaxis by more careful and thorough treatment of all 
infections of the nasopharyngeal region, and pleaded for greater 
cleanliness in public and other swimming baths. He then 
dealt in detail with the acute case, strongly advocating early 
paracentesis when the case was seen before. rupture of the 
membrana tympani. A description of the main points in con- 
nexion with the treatment of the chronic case and its commoner 
ecmplications followed, and on the conclusion of the paper the 
reader was very heartily thanked for his valuable contribution. 
A good discussion ensued, in which many of those present 


took part. 
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National Insurance. 


LONDON PANEL COMMITTEE DINNER. 


Presentation to Dr. and Mrs, Cardale. 
Tue eighth annua! dinner and dance of the London Panel 
Committee, which took place at the New Princes Restaurant 
on December Ist, was made the occasion of a presentation to 
Dr. H. J. Cardale, chairman of the committee, and Mrs. 
Cardale. 

The presentation was made by Dr. E. A. Greac, who spoke 
as the representative of all Dr. Cardale’s colleagues on the 
Panel Committee and of a very large number of practitioners 
outside that body. It was no mere matter of form, he said, 
that Dr. Cardale should have been re-elected chairman of the 
Panel Committee pe after year: it was a continuing expression 
of the esteem and affection of the members of the committee. 
The amount of work which Dr. Cardale had done on behalf 
of the profession was such as few men could possibly undertake, 
for besides acting as chairman of the Panel Committee, which 
involved attendance at many meetings of subcommittees, he 
was a zealous representative of London practitioners on the 
Insurance Committee for the county and on the Insurance Acts 
Committee. Although Dr. Cardale was in the habit of express- 
ing his views with vigour, he had the grace of never being 
afraid to admit a mistake, and for what he was, as well as 
for what he had done, his colleagues held him in high honour. 

Dr. Gregg then presented to Dr. and Mrs. Cardale, on behalf 
of the committee, a silver tea and coffee service, and to each 
of them a cheque. 

Dr. Carpate, with much feeling, expressed his appreciation 
of what he described as a most generous gift, and his pleasure 
that it should have been made by his old friend and oaivaniee, 
the vice-chairman of the committee, Dr. Gregg. Another source 
of satisfaction to him was that his wife ye be associated 
in the presentation, because without her co-operation it would 
not have been possible for him to have devoted so much time 
to public work on behalf of the profession. He could not feel 
that he deserved thanks for what he had done, but rather that 
he should thank his colleagues for having given him the oppor- 
tunity to have so absorbing an interest. As for the Panel 
Committee, he believed that it might be of even yet greater 
influence. The more efficient the service under the National 
Insurance Act the greater the credit and honour to the medical 
profession. The Act was by no means perfect, -but he looked 
forward to the time when under the Act there would be pro- 
vided as perfect a medical service as could be found the 
world over. 

Dr. J. Smirn-WuirTakerR, in proposing the toast of “‘ The 
London Panel Committee,’’ said that so far as he was aware 
there was nothing analogous to the committee in the sickness 
insurance system of any other country. When he _ himself 
entered medical practice thirty-five years ago the town in which 
he practised, in common with many other towns, was much 
disturbed by what was then known as “the battle of the 
clubs.’’ Practitioners were defeated in that fight because 
there was then no national professional organization capable 
of supporting the efforts of local bodies. The British Medical 
Association had been approached, however, and one of the most 
important questions, when reorganization took place in 1902, 
was with regard to contract practice. During the ensuing nine 
years the question was so thoroughly thrashed out, and the 
organization so well built up, that within one month from 
the introduction of the Insurance Bill the British Medical 
Association was able to formulate the desirable amendments, 
and these received the practically unanimous support of the 
profession, ultimately passing into law. 

Dr. A. F. HeEatp, treasurer of the committee, responded 
to the toast, and expressed some regret that while the Panel 
Committee did such excellent work it should receive so little 
encouragement from a very large proportion of the insurance 
practitioners in London. A rather greater interest in its doings 
on the part of those for whom it worked would be very 
acceptable. 

The dinner concluded with a dance. 


LONDON INSURANCE COMMITTEE. 

Appeals to the Ministry by Insurcd Persons. 
At the meeting of the London Insurance Committee on November 
24th it was reported that two insured persons, whose complaints 
against their practitioners had been dismissed by the committee, 
had appealed to the Ministry, and that in one case the Ministry 
had found for the appellant and in the other for the respondent 
practitioner. The first case was one which had been before the 
committee on more than one occasion. The insured person, who 
was a branch secretary of an approved society, complained that 


his practitioner, whom he went to. see for bronchial trouble, 


made only a cursory examination, in particular that he carried 
out a stethoscopic xamination through his clothing, placing the 


instrument over the lapel of his inner coat, his overcoat being 
unbuttoned. He had offered to remove his clothing, but the 
practitioner said, ‘‘I have not time for that. To examine 
patients stripped would be the work of three doctors, and I 
should never get done.’’ The decision of the commitiec, after 
some amendmenis had bcen lost, was that the practitioner had 
not failed to comply with the terms of service. Against this 
decision the insured person appealed to the Ministry, and both 
parties were represented by counsel. The Minister’s decision, 
after receiving the report of his officers, was that the appeal 
of the insured person must be allowed, the respondent to pay 
all the costs of the appellant. The final passage in the report 
made by the officers of the Ministry was as follows: 

“It would be widely outside our province to attempt to 
formulate any general rule as to the methods which a 
medical practitioner should adopt in examining his patients. 
We are concerned only with the evidence given in_ this 
particu'ar case, and on that evidence we feel bound to 
conclude : 

“1. That in this case auscultation of the chest was neces- 
sary for the purpose of ascertaining the condition of the 
lungs: the respondent stated that this was the purpose of 
his auscultation. 

“2. That auscultation through the layers of clothing worn 
by the appellant when examined could not enable the 
respondent to ascertain the condition of the lungs. 

““We therefore find the respondent did not render the 
roper and necessary medical services which he is required 
5 render under Article 8 (1) of the terms of service for 
insurance practitioners.” 

In the other case the Ministry found that there had been no 
breach of the terms of service, and the Minister dismissed the 
appeal, making no order gs to costs, but suggesting that, in the 
special circumstances of the case, the committee might reimburse 
the practitioner. It appeared that the accusation had arisen out 
of a misunderstanding due to the deafness of the insured person, 
It was also stated that the insured person, in an interview 
with the clerk of the committee, had expressed his willingness 
to withdraw the complaint, but the Medical Services Subcom- 
mittee proceeded with it, and found that there was no founda- 
tion for the allegation against the practitioner, whereupon the 
appellant refused to accept without question a finding that he 
had made a baseless allegation. 


Correspondence. 


Ophthalmic Clinics for Insured Persons. 
Sir,—If the approved societies have the best interests of their 
members at heart they will not be in favour of establishing 
ophthalmic clinics. What the members want is to be able 
to consult ophthalmic surgeons as if they were private patients, 
and to come at an hour which is most convenient for them. 
Among elderly patients this is often in the middle of the day. 
Providing that all work is done by ophthalmic surgeons, 
I think we should be willing to accept a fee of 10s. 6d. per 
patient. If this remuneration is outside the means of the 
societies—though I hardly think it is—I believe the members 
applying for the benefit would be willing to contribute the 
deficiency in order to have the services of ophthalmic surgeons. 
A short time ago an optician told me that in looking over his 
books for the past quarter he found that all members who came 
to him had purchased spectacles at sums up to £1 12s. 6d. in 
excess of the amount allowed by the societies. Where members 
are willing to make these additional payments for optical 
appliances they would certainly be willing to pay, say, 2s. 6d., 
if they could be treated by ophthalmic surgeons.—I am, etc., 
Watford, Nov. 26th. F. E. Preston. 


— 


Srr,—In this matter two arguments alone will hold : that of 
economy and that of efficiency. 

(a) Applying these to the present scheme we must first have 
a full statement of facts before we decide either that it be 
restricted or be maintained at lower fees. The former— 
restriction—might well be tried, without any real loss of 
efficiency, before embarking on costly clinic equipment. I 
think all working the ophthalmic benefit scheme will admit 
that many cases are “‘slight.’’ Many patients tell us they 
did not want to see us: they only wanted reading glasses. 
In such, a pathological condition is a rarity. But the panel 
doctor cannot conscientiously refer such to an optician. The 
choice, therefore, should lie with the patient. This would, in 
my opinion, restrict the service by from 25 to 40 per cent. 
I think most ophthalmic surgeons would agree to such a policy 
of restriction, given assurance that the right of the patient 
to claim specialist service was conserved. No complaint, 


I understand, is made as to the efficiency of present 


angements. 
*(b) ‘That of clinics is doubtful. Hospital surgeons are, Im 


t 
the provinces at any rate, working the scheme so that treatment, 
in to demanding it, js continuous. The patient is at once 
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ssed on to the hospital, and the personal touch is maintained. 
it is a question whether a sufficient number of surgeons will 
be secured for a clinic scheme at fees quite inadequate for 
private work. The service will thus degenerate into one of 
travelling ‘‘ experts,’’ with no local connexions and no hospital 
appointments. The restriction on the liberties of the patients 


will be serious. 


To be efficient, clinics will require as liberal equipment and 
help as are to be found in private consulting rooms. I foresee 
strenuous opposition if the out-patient departments of hospitals 
are suggested as the venue for the clinic patients. All this 
is doubtful economy. Even at the price of going back on a 
previous finding, and removing the responsibility from the panel 
doctor, I advocate a policy of restriction of the present service 
without fee reduction as the lesser evil.—I am, etc., 

A. Curistre Rep, 


November 26th, Honorary Surgeon, Nottingham Eye Infirmary. 


Sin,—I_ am glad to see that someone else is opposed to 
ophthalmic clinics, and thank Dr. Gittings for his letter. 

I cannot understand the policy of the British Medical Asso- 
ciation. Surely it would be better to see one case at a guinea 
than three for twenty-five shillings. They seem to have decided 
upon clinics without considering any of the practical points 
at issue. Dr. Gittings states that it is seeped to have these 
clinics in a building provided by the approved societies. Do 
the societies know what it would cost to equip these clinics 
with the necessary instruments and appliances? Then, again, 
the services of a clerk and nurse would a essential. When the 
cost of this is taken into consideration each case would probably 
cost the society as much as at present, but the ophthalmic 
surgeon would get very much less. 

The loss of work to insured persons has also to be con- 
sidered. With the present arrangements it is possible to fit in 
appointments to suit the patients’ work. Some are off dut 
in the morning and can come then. Some work as doc 
labourers, and may be working on a Monday and not on a 
Tuesday, and so on. It seems a foolish > to establish 
clinics when the ophthalmic surgeons have at present all the 
necessary equipment and also trained clerical assistance. 

I have seen it stated that two-thirds of the working: popula- 
tion are insured, and if these clinics were established it would 
mean that the younger ophthalmic surgeons would practically 

nd their time working in clinics for a very small remunera- 
tion. Would there be any inducement for men to undertake 
the long and expensive training necessary to specialize in 
ophthalmology if their only prospect was to become badly 
paid club doctors? I think not. 

I, personally, cannot see anything wrong with the present 
arrangement. It is working very well indeed. If we carry on 
with it, it will be found that, in course of time, more and more 
cases will be sent to us and fewer to the opticians, as the 
insured persons themselves much prefer to come to ophthalmic 
surgeons. Once the clinic system is started it will never be 
got rid of.—I am, etc., 

November 30th. 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Commanders R. N. W. W. Biddulph to the Pembroke for R.N. 
Barracks, Chatham (amended appointment); C. V. Griffiths, D.S.0., to the 
Resolution for trials. 

Surgeon Commander C. A. G. Phipps is placed on the retired list with 
the rank of Surgeon Captain. 

Surgeon Lieutenant Commanders to be Surgeon Commanders: R. P. 
Ninnis and J. D. 

Surgeon Lieutenant M. Barton to the Colombo and to the Wistaria 
(amended appointment). 

Royal NavaL VOLUNTEER RESERVE. 

Surgeon Lieutenant J. E. Purves to be Surgeon Lieutenant Commander. 

Probationary ee Sublieutenants J. O. Clyde and H. S. Waters to 
be Surgeon Sublieutenants. 

G. A, Mason has entered as probationary Surgeon Lieutenant and 
attached to List 1, Tyne Division. 


OPHTHALMIC SURGEON. 


ROYAL ARMY MEDICAL CORPS. 
Lieut.-Colonel and Brevet Colonel W. Riach, C.M.G., retires on retired 
pay on account of ill health, and is granted the rank of Colonel. 
ajor H. C. Winckworth to be Lieutenant-Colonel. 
Major W, E. C. Lunn-Barker, M.C., R.A.M.C., Regular Army Reserve of 
Officers, relinquishes appointment under Article (6), Royal Warrant 
for Pay and Promotion, 1926, and resumes the rank of Lieutenant-Colonel. 


ROYAL ATR FORCE MEDICAL SERVICE. 
nag Lieutenant J. McC. Kilpatrick to Princess Mary’s R.A.F. Hospital, 
aiton, 
Flight Lieutenant J. E. Cox relinquishes his temporary commission. 
Flying Officers to be Flight Lieutenants: E. Thompson and E. A. Aslett. 
The following are granted short-service commissions in the rank of 


‘Flying Officer for three years on the active list: V. V. Brown, M. Clancy, 


W. Heron, F. E. Lipscomb, J. F. McGovern, C. P. O’Toole, S. B. 8. Smith, 
G. H. J. Williams, and D. A. Wilson, 


INDIAN MEDICAL SERVICE. 


‘The services of Captain B. 8S. Dhondy are placed temporarily at the 
disposal of the-Government of the United Provinces for employment in 
the Jail Department. 

Lieut.-Colonel W. H. C. Forster, Director of Public Health, Punjab, is 
appointed to be Inspector-General of Civil Hospitals, Burma. 
he services of Captain R. N. Bhandari are placed temporarily at the 

of the Government of the Punjab. : 


VACANCIES. 


BarNsLey : Becket? HosprtaL AND DisPeNsARY.—Senior and Junior Housc- 
Surgeons. Salary £220 and £140 per annum respectively. 

BIRMINGHAM AND MIDLAND HoMogopaTHICc HOSPITAL AND DisPENSARY.—Housc- 
Surgeon (male). Salary £150. 

BIRMINGHAM UNION.—Pathologist for the ~~” oe and Selly Oak 
Hospitals. Salary £750 per annum, rising to 4 

BOLTON INFIRMARY AND DISPENSARY.—House-Surgeon (female). Salary £150 
per annum. 

BootLe County Boroucu.—<Assistant School Medical Officer and Assistant 
Medical Officer of Health. Salary £600 per annum, rising to £750. 

BraDFORD: Royal INFIRMARY.—Honorary Assistant Physician. 

CarpirF: Royst. HAMADRYAD SEAMEN’s HosPiTaL.—Medical Superintendent. 
Salary £800 per annum. 

CHELTENHAM GENERAL AND Eye Hospitats.—House-Physician (male, un- 
married) at the General Hospital. Salary £200 per annum. . 
CHICHESTER: GRAYLINGWELL MENTAL HosPitaL.—Junior Medical Officer. 

Salary £300 per annum, increasing to . 

Croypon County BorovGH.—Assistant Medical Officer of Health for 
Tuberculosis. Salary £750 per annum. 

DersysHirs Royal Derby.—House-Surgeon (male) for General 
Surgical and Ear, Throat, and Nose Department. Salary £150 per annum. 

Devon MentaL HosprraL, Exminster.—Junior Assistant Medical Officer 
(male, unmarried). Salary £00 per annum, rising to £350. 

DuMFRizgs AND GaLLOWAy RoyaL InFinMaRyY.—Junior Resident Medical 
Officer (male). Salary £10) per annum. 

Eccles 4ND Parricrort HosprtaL.—House-Surgeon. Salary at the rate of 
£150 per annum. 

Guascow Eye InrirMARY.—Two Clinical Assistants. 

Hutt Roya House-Governor. Salary £500 per 
annum. 

Hove Hosrrtat.—Resident Medical Officer (male, unmarried). Salary £150 
per annum. 

Inpants Hospitat, Vincent Square, S.W.—Pathologist. Salary £600 per 
annum. 

LeeDs : GENERAL INFiRMARY.—General Manager. 

LiverPooL StaNLey HospiraL.—Honorary Radiologist. 

Lonpon HospiraL, E.1.—Paterson Research Scholar in the Cardiographic 
Department. Salary at the rate of £400 per annum. 

LONDON TEMPERANCE HosPitaL, Hampstead Road, N.W.1.—(1) House- 
Physician. (2) Casualty Officer. (3) Medical Registrar. Salary for (1) 
and (2) £100 and £120 per annum respectively, and for (3) honorarium 
of 4 guineas. 

MANCHESTER : ANCOATS HospitaL.—(1) Honorary Visiting Physician to the 
Convalescent Home; honorarium £50 per annum. (2) Anaesthetist; 
10s. 6d. per attendance. (3) House-Surgeon; salary at the rate of £100 
per annum. 

Mancuester : VictoRIA MeMORIAL JEWIsH HospitaL, Cheetham.—Honorary 
Assistant Physician. 

MIDDLESBROUGH: NorTH ORMESRY (male, 
unmarried). Salary £115 per annum. . 

PReEWeTT MENTAL HospiTaL, near Basingstoke, Hants.—Medical 
Superintendent. Salary £%0 per annum, rising to £1,350. 

PortsMOUTH RoysaL PortsMOUTH HospiTaL.—Casualty Officer (male). 
Salary at the rate of £100 per annum. 

Prison MepicaL Service.—Medical Officer, Class IT. Salary £350, rising 
to £000, plus bonus. 

Royat WatekLoo HospitaL FOR CHILDREN AND WoMeN, Waterloo Road, 
$.E.1.—House-Physician (male). Salary at the rate of £100 per annum. 

Union InFinMaky.—Two Assistant Resident Medical Officers. 
Salary £275 per annum. 

SEAMEN’s HosPITaL Dreadnought Hospital, Greenwich.—(1) House- 
Physician. 2 House-Surgeon. Sa at the rate of £110 per annum 

nd a: proportion of fees. 

SuHerrIELD: CHILDREN’S HosPitaL.—House-Surgeon (female). Salary £100 
per annum. 

SHerFieLD: Kine Epwarp VII Salary at the 
rate of £75 per annum. 

Srarrorp: CouNTy Menta Hospitat.—Second Assistant Medical Officer 
(male). Salary £600, rising to £700 per annum. 

SUNDERLAND: RoyaL INFiRMARY.—-House-Physician (male). Saiary £140 
ae tiem s for the Ophthalmic and Aural Depart- 
Wwansea Hosprtat.—House-S ‘or the almic a u 

ae (male, unmarried). any £150 to £200 per annum, according 
to experience. 

Torquay : Torbay HosprraL.—Resident Medical Officer (unmarried). Salary 
£200 per annum. 

WesTERN OPHTHALMIC Hospital, Marylebone N.W.1.—Senior and 
Junior Non-resident House-Surgeons. Salary and £100 per annum 
respectively. 

Wituespen GENERAL Hosprtat, N.W.10.—Vacancy on Honorary Medical 
Staff. 


"OLVERHAMPTON Uxion.—Assistant Resident Medical Officer of the 
“See Institution and Medical Officer of Cottage Homes. Salary 
£300 per annum. 
WOLVERHAMPTON AND STAFFORDSWIRE Hosprtat.—Resident Anaesthetist 
(lady). Salary at the rate of £100 per annum. 


N sToRY SURGEON.--The pointment at Folkestone (Kent) is 

to the Chief Inspector of Factories, Home 
Whitehall, 

This list of vacancies is compiled from our advertisement columns, 
where fiat particulars will . found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tucsday morning. 
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SUPPLEMENT To THB 
BRITISH MEDICAL JOURNAL 


APPOINTMENTS. 
Brary, W. Russell, M.D., Assistant Physician to the London Hospital. 
Brooxe, Ralph, M.68., B.S.Lond., F.R.C.S.Eng., Honorary Orthopaedic 
Surgeon to the Royal West Sussex Hospital, Chichester. 
Screech, Jonathan A., M.R.C.S., L.R.C.P., Assistant Medical Officer, West 


Middlesex Hospital, Isleworth. 

Top, Miss Margaret C., M.B., Ch.B., F.R.C.S.Ed., Honorary Assistant 
Surgeon to the Edinburgh Hospital for Women and Children. 

Princess Lovise KeNnsinuTON Hospital ¥OR CHILDREN.—Consultin: 
_ Physician: Sir William Willcox, K.C.I.E., C.B., C.M.G., M.D., F.R.C.P. 
Consulting Surgeon: Sir Herbert Waterhouse, M.D.,  F.R.C.S. 
Physicians: P. one Smith, M.D., F.R.C.S., Sydney A. Owen, M.D., 
M.R.C.P. ogres: eil Sinclair, F.R.C.S., R. M. Handfield-Jones, 

.C., M.S., F.R.C.S., Eric Lloyd, M.A., M.B., B.Ch., F.R.C.S. Assistant 
: Dougins Rice-Ozfey, M.C., M.B., B.S., R. C. Lightwood, 
M.D., M.R.C.S., M.R.C.P., D.P.H., R.C.P.S., Miss Janet Aitken, M.D., 
M.R.C.P. Assistant Surgeon: Rovert Paton, M.B., B.Ch., F.R.C.S. Zar, 
Nose, and Throat Suryeon: G. Douglas Robertson, F.R.C.S. 
Surgeon: A. Loosely, F.R.C.S... Dermatologist: Lewes N. Gibbes, 
M.R.C.S., L.R.C.P. Anaesthetists: Ernest. F. Travers, M.D., Miss 
Aileen Chester, M.B., B.Ch., Miss Audrey Phipps, M.B., B.Ch. Medical 
in of Electrical Department: J. F. Carter Braine, M.D., 
D.P. Radiologist: H. M. Worth, M.R.C.S., L.R.C.P., 

D.M.R.E. Dental Surgeon: L. Russell Marsh, L.D.S. Pathologist : 
Robert Donaldson, M.D., F.R.C.S., D.P.H. : 

CertiryInG Factory Com M.B., Ch.B.Glas., for the 
Snodland District, Kent; D. W. Kirk, M.B., Ch.B.Aberd., for the Deal 
District, Kent. 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL Society or MEpIcrxe. 
‘ar Section.—Mon., 5 p.m., Wing Commander T. S. ee 
The Dan P S. Rippon, R.A.F.: 
' See 0 erapeutics.—Tues., 5 p.m., Discussion: The Action of 
Synthalin; to be . er by Dr. H. H. Dale and Dr. George Graham, 
foilowed by Dr. R. D, Lawrence and Professor H. Maclean. 
Section of chiatry.—Tucs., 8.30 p.m., Dr. Miliais Culpin: The Minor 
Psychoses—their Clinical and Industrial Importance. 
Social Evening.—Wed., 8.30 p.m., Reception M the President and Lady 
Berry. 9.30 p.m., Sir Alexander Houston will give an address entitled 
The Romance of London’s Water Supply,” to be followed by demon- 
strations. Exhibits will be on view. Music and light refreshments. 
Section of Dermatolog .—Thurs., 4 p.m., Cases. 5 p.m., Demonstration : 
‘| Polychromide Film, showing the possibilities of Colour Cinematography. 
Section of Obstetrics.—Fri., 8 p.m., Specimens. Mr. Burt-White: An 
Investigation into the Etiology of Puerperal Sepsis. 
Section of Electro-Therapeutics.—Fri., 8.30 p.m., Mr. E. W. Twining: On 
usion); Dr. C. G. Teall: iological Study of 
in Renal Infantilism. ~ 
Cuegtsea CLINnicaL Society, Hotel Rembrandt, Thurloé Place, S.W.—Tues. 
8.30 p.m., Discussion : Orthopaedics in General Practice ;’ to be opened 
by r. P. Jenner Verrall, Mr. A. G. Timbrell Fisher, and Mr. 8. L. 
iggs. The meeting will be preceded by dinner at 7.30 p.m. 
Megpica, Society or Lonpon, 11, Chandos Street, W.1.—Mon., 8.30 p.m., 
Discussion : Insomnia. To be introduced by Dr. Eustace M. Callender. 
followed by Dr. Gordon Holmes and Sir Maurice Craig. P 


POST-GRADUATE COURSES AND LECTURES. 


_ FELLOWSHIP OF MEDICINE AND Post-GRraDuATE MeDIcaL AssociaTION.—Lecture, 


Medical Society, 11, Chandos Street, W., Mon., 5 p.m. : Practi ints 

in the Correction of Errors of Accommodation and the 

Hospital for Diseases of the Skin, Blackfriars Road, S. Special 

Course, afternoons only. Tues., Special Demonstration. Infants Hospital, 

Vincent Square, 8.W.1: Afternoon Course. West End Hospital for 

Nervous Diseases, 73, Welbeck Street, W.1: Last week of Post-graduate 

an cke' roportiona rates rom th 

ellowship of Medicine, Wimpole Street, W.1. 
CENTRAL LONDON THROAT, NOSE, AND Ear Hospitat, Gray’s Inn Road 

W.C.1.—Wed., 4 p.m. nsultations and Demonstrations of I ; 

Cases. Fri., 4 p.m., ’ Pre-cerebellar Cysts. ee 
LonDON ScHOOL oF DeRMaTOLOGY, St. John’s Hospital, Leicester Square 

W.C.2.—Tues., 5 p.m., Eryth to-sq' tions, 

NortH-East LONDON Post-GraDuaTe COLLEGE, Prince of Wales’ 

Hospital, Tottenham, N.15.—Mon., 2 .m., Special et 

Medical Cases; 2.30 to 5 p.m Medical, yo and Gynaecological 

Clinics; Operations. Tues., 2.40 to 5 p.m. edical, Surgical, Throat, 

Nose, and Ear Clinics; Operations. Wed. 3.30 to 5 p.m., Medical, Skin, 

and Eye Ciinics; Operations. Thurs., 11.30 a.m., Dental Clinics; 2.30 to 

p.m., Medical, Surgical, and Ear, Nose, and Throat Clinics; Opera- 
tions. Fri., 10.30 a.m., Throat, Noi, and Ear Clinics; 2 p.m., Special 

Demonstration of Surgical Cases; 2.30 to 5 p.m., Surgical, Viedica » and 

Children’s Diseases Clinics; Operations, 

West Lonpon HospitaL Post-GraDvate CoLLece, Hammersmith, W.6.— 
10 a.m. to 1 p.m., Genito-urinary 0 erations, Skin Department, hen oa 
Wards; 2 p.m., Surgical Wards, Gynaecological and Eye Departments. 
Tues., 10 a.m. to 1 .m., Medical Ward Visit, Demonstrations in Venereal 
Diseases; 2 p.m., Medical Wards, Throat, Nose, and Ear Department: 
Wed., 16 am. to 1 p.m., Children’s Medical Out-patients, Medical 
Wards, Demonstration in Medical Pathology; 2 p.m., Surgical Wards 
Eye Department; 4.30 ee Special Lecture: Head Injuries. Thurs., 
10 a.m. to 1 p.m., Neurological Department, Demonstration of Fractures; 
2 Paw Eye and Genito-urinary Departments, Gynaecological Ward: 
4.30 p.m., Special Lecture: Intravenous Treatment. Fri., 10 a.m. to 
1 p.m., eg Uperations, Dental, Skin, and Electrical Depart- 
ments; 2 p.m., Throat, Nose, and Ear Department. Sat., 10 a.m. to 
1 p.m., Bacterial Therapy Department, Children’s Medical Department. 
Daily : Operations, Medical and Surgical Out-patients at 2 p.m. 

Roya INsTITUTE OF PuBLIC HEALTH, 37, Russell Square, W.C.1.— 

4 p.m., The Changed Conditions of Quarantine. . ; nnn 
Roya NorTHERN HospitaL, Holloway, N.—Tues., 3.15 p.m., Asthma. 
SoutH-Wrst LONDON Pos?-GraDUATE ASSOCIATION, St. James’s Hospit 

Ouseley Road, Balham, S.W.12—Wed., 4 p.m.,’ Clinical Demonstentiog 

of Fracture -Cases. 

Guascow Post-GRADUATE MEDICAL ASSOCIATION.—At Royal Infi : 

4.15 p.m., Surgical Cases. . 
JaMes MACKENZIE INSTITUTE FOR CLINICAL RESEARCH, St. Andrews.—T 
Dissemination of Maligaant Disease, with Special Reference 
e omen, 


Royal INFIMARY.—Tues., 4.15 p.m., Surgical Diathermy. Tea 

.45 p.m. 

SHEFFIELD UNIVERSITY Post-GrapuaTs Ciinics.—At Royal Hospital: Fri., 
3.20 p.m., Radiology in Diagnosis. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 

Manager. Telegrams: Articulate Westcent, London). 

Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
—. — Medical Journal (Telegrams: Aitiology Westcent, 
ndon). 

Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9861, 9862, 9863, and 9864 (internal exchange, 
four lines). 

‘ScorrisH MepicaL Secretsny : 6, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 

IntsH MepicaL SecretaRy: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 


DECEMRER. 
9 Fri. London: Maternity and Child Welfare Subcommittee, 2.15 p.m. 
English Division: Annual Dinner, Cockermouth. 
13 Tues. London: Asylum Medical Officers’ Subcommittee, 2.30 p.m. 
Bradford Division Clinical Meeting. 
Camberwell Division: Clinical Meeting, St. Giles’s Hospital, 
Camberwell, 3.30 p.m. 
Manchester Division: Skin Hospital, Quay Street, Manchester, 


9 p.m. 
St. Senses Division: B.M.A. House, Tavistock Square, W.C.1. 
Dr. E. Gordon Fleming on Chiropractic and Common Sense, 


9 p.m. 
14 Wed. Council, iC a.m. 
Blyth Division: ‘Buffalo Hotel, Blyth. Professor Hume on 
Diabetes. Smoking Concert, 8 p.m. 
Croydon Division : Croydon General Hospital. Lecture Demon- 
stration by Mr. A. H. Todd on Orthopaedic Cases, 4 p.m. 
Kensington Division: Kensington Palace Mansions Hotel, 
De. ere Gardens, W.8. Sir William Willcox on Diabetes, 
.m. 
West fl Division: Yeastman Hospital, Sherborne. Dr. J. 
Gerard-Pearse on the Problem of the Neurotic Abdominal 
Case, 2.45 
Lambeth and Southwark Division: Lambeth Carlton Club, 
Coldharbour Lane, S.W.9. Mr. R. Christie Brown on Meno- 
pausal Haemorrhage, 9 
Norwich Division : Medical Library, 8.45 
Nuneaton and Tamworth Division : Nuneaton General Hospital. 
Dr. Brailsford on Radiology of the pemenseey Canal, 3.30 p.m. 
15 Thurs. Cardiff Division: Engineers’ Institute, Park Place, Cardiff. 
B.M.A. Lecture by Professor W. E. Dixon on the Trend of 
Thought in Modern Therapy, 8.30 p.m. Supper after Lecture 
at Park Hotel, Cardiff. : 
Fife Branch: Clinical Meeting, Maternity Home, Townsend 
Crescent, Kirkcaldy. Mr. J. W. Struthers on Duodenal 
Uleer, 3.30 p.m. 
Isle of Thanet Division: Annual Dinner, Albion Hotel, Broad- 
stairs, 7.30 p.m. 
Jersey Division: General Hospital. Mr. C. F. Cuthbert on 
“From G1 to New,” 8.30 p.m. ; 
16 Fri. i Medical Officers of Public Schools Subcommittee, 
-m. 
20 Tues. seatek: Lunacy Law and Administration Committee, 2.30 p.m. 
Croydon Division: Croydon General Hospital. Mr. Gwynne 
Williams on Cancer, 8.30 p.m. 
Lewisham Division: Town Hall, Catford, S8.E.6. Dr. Rose 
Jordan on Pulmonary Tuberculosis, 8.45 p.m. — 
21 Wed. Willesden Division: Willesden General Hospital, Harlesden 
ad, N.W. Dr. G. F. Buchan on Public Education in 


Health, 9 p.m. 
JANUARY. 
5 Thurs. Guildford Division : = Surrey gon | Hospital, Guildford. 
Sir John Collie on Where Law and Medicine Meet, 4 p.m. 
6 Fri. Holland Division: Spalding. B.M.A. Lecture by Sir Humphry 
Rolleston, Bart., on the Medical Aspects of Idiosyncrasies, 


3 p.m. 
19 Thurs. Lendia : Journal Committee, 2.30 p.m. 
Wed. Lambeth and Southwark Division: Lambeth Carlton Club, 
Coldharbour Lane, S.W.9. Dr. A. G. G. Thompson on the 


Schick Test. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tucsday morning, in order to 
ensure insertion in the current tssue. 

BIRTHS. 


_ Duvrix.—On_ November 30th, to Anne T. Duffin, M.B., wife of John Duffin, 


M.B., of 159, Grove Green Road, Leytonstone, a son. 

Parry.—On November 23rd, at Pwllheli, North Wales, to Dr. Joan Parry, 

wife of Dr. R. H. Parry, a son. 
MARRIAGES. 

CLay—Butst.—At Cairo, Egypt, on November 28th, Arundel Spencer Clay, 
C.E. Public Works Department, Baghdad, Iraq, and Margaret Lewis 
Buist, B.Sc., M.B., Ch.B.Dundee. 

Monro—CRAMERI.—On November 24th, 1927, at St. James’s Church, 
Spanish Place, W.1, Hector MacDonald Monro, M.B., Ch.B.Otago, N.Z., 
F.R.C.S.Ed., youngest son of Mr. and Mrs. C. J. Monro of Palmerston 
North, New Zealand, to Lilia Caterina, ene daughter of Mr. and 
Mrs. P. Crameri of Ashford, Kent, and Poschiavo, Switzerland. 

Orr—WI1LLIAMs.——On December 1st, at Holy Trinity Church, Swansea, by 
the Rev. William Rees (uncle of the bride), assisted by the Rev. E. D. 
Henry, vicar, Dr. Hugh Campbell, youngest son of Mrs. Orr, Maryfield, 
Hamilton, and Dr. Enid Anne, eldest daughter of Dr. and Mrs. 
Williams, Troedy Bryn, Swansea. At Home, 2, Summerfield, Wolver- 

hampton, January llth and 12th. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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